2030-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 546676 Jan 18, 2000 8:00 am
1. Enity Name Secretary of State
SOUTHERN CARTAGE, INC. 01-18-2000 90089 005 ***150.00

Principai Place of Business Malling Address
7210 NW 77 STREET 7210 NW 77 STREET .. .oow-row o S0l o7 L .
MIAMI FL 32186- g R T R ‘MIVAMI FL 331662204 T . 3 A {]0{]5 2‘46
S-uw’te. Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—1?63091 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
: Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIRARDO, MORA Street Address (P.O. Box Number is Not Acceptable}
5110 ORDUNA DR.
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of re:gisla!ad agent and tile if apphcable. {NOTE: Registacad Agent signature required when reinstating) DATE
8. This f:.orporalign is eligible to satisfy its Intangible FILE NOW!! FEE |93 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. .+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TMME ' O change [ Addition
NAME MGRA, NIVARGO NAME
staeeT apoRess | 5110 QRDUNA DR. STHEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-S1-2IP
TILE VP 3 Delete TITLE [ Change [ Addition
NAME - | MORA, JORGE NAME
streeT ADDRESS | 5110 ORDUNA DR STREET ADDRESS
CITY-ST- 7P CORAL GABLES FL 33166 CITY-ST-7IP
TILE ST, L , . pelete e N N . [ change ] Addition
NAME MORA, MIRKA NAME
stReer aDcResS | 5110 ORDUNA DR. STREET ADCRESS
CITY-$1-2P CORAL GABLES FL 33148 CITY-5T-21P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ change (] Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ peleta TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas net qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or thgwreceiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ith an addypss. with ail other Jike empowered. )
sade fNsns /(//Jo IO F7-00¢/

SIGNATURE: - qv.

/ SIGNATURE AND TYPED OR PRIW NAME OF SIGNING CFFICER OR DIRECTOR

N

> a 5

CR2E034 {9/99)



